MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-013027
- o 3 18 1003 _ 36% STATE FILE NUMEER
Registration District Ng. —_—— __..____anary Registratlon District No! Registrar's No.

DONOTWRITE = amenced 0 . FEi1l = ADD 3 8  2AF =
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived. I[f institution: Residence before
. COUNTY . STATE b. COUNTY i
VS 300 o 8. CO a Texas Dallas admission)
Rev. 4/59 % b. cgg (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. %LY Inside Limits
w
= TowN  St., Louis h Mo 10 Da TOWN Dallas Yol No O
1 < ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limis d. STREET (If cutside, give location) Ruside on Farm
t' HOSP{‘TAL OR ¥ é N ADDRESS v N §
20 g x g INSTTUTION Pirmin Desloge Hospital [Y¢8 ~eO L2)2 Toma Alto Drive o[ No
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) D?AFTH
4 WILLIAM FRANCIS MURDOCK April 5 1962
o 5. SEX 6. COLOR OR RACE 7. Married B%  Mever Married [] |B. DATE OF BIRTH | 9- AGE (lsst birthday) muhosa IDYEAa l: UNDER 24i|-uz
Widowed Divorcad ths ays ours Min.
5 ! Male idowed [] ivorced ] 1= -1898 6).1.
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& o during most of working life, aven if retired) )
= Murdock lLead Products Galena, Kansas USA
7 { 9 13a. FATHER'S NAME 135, MOTHER'S MAEIDEN NAME i4. NAME OF HUSBAND OR WIFE
—
R Margaret Murphy Leita L. (Bremer) Murdock
) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECIHIRITY HOD. 17. INFORMANT
L [Yes, no, or unknown) |(lf {‘o{:, give war or dates of serv Iﬁita. ¥ dock ﬁfﬂ Lomo Alto Dr. o
g w Yas W, A1 Mrs. furdock, Dallas, Texas -3
o = 18. CAUSE OF DEATH (Enter only one cause per lingl INTERVAL BETWEEN "
10 < Z PART |. DEATH WAS CAUSED BY: / . W - %.,«_ﬁ-/ or:srl.mo DEATH
2 ol = IMMEDIATE CAUSE (a) J ,Zﬂa‘u/ el e—> C
1 o} a &
L la O
Wl - R
12 - & e |ui [=] Conditions, if any, DUE TO (b)
- / v "u:' which gave rise to
— 2|2 above C:uw d(l}.
= stating the under-
13 = lying cause lasi. DUE YO (¢} .3_% 2 A
% g PART II, QTHER SIGNIFICAI:UT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART Il f deceased was female was
é l £ diseasa condition given in PART I {a) there a pregnancy in last 90 days.
w0
E § 0O Yes l 0 No l [0 Unknown
g E 19, WAS AUTOPSY I 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
5 & PERFORMED? 0 m] w]
g v] YES [J NO
-
z £ Z| < TMEOF  Hour  onth, Day, Year
5 a INJURY a.m,
x 9 g pm.
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homes | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK D farm, factory, strest, office bldg., etc.)
4 NOT WHILE AT WORK [
e & a -
s o E 5 21, 1 attended the d d from Nov, 25, 1961 ., Anlﬂ_i._l&“mf saw hi',:..alive on 4=-5=62
— o
: g Qa Death occurred gty ///1 ,-54 .’ on tha date stated above, and to the best of my knowledge, from the causen sated.
8 w5 & 72, SIGNATURE (Beargd o7 1 Y [ 7 AvoRess Z2c. DATE SIGNED
> | |5 e T § W 4161 Lindell,St,Llouis, Mo, | 4-5-82
2 23s. BURIAL, CREMATION, | 23b. DANE [23c. OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
' O MOVAL [Specify) .
g E {af =0 =62 ft. Hope Cemetery Joplin, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OCAL. REG. 24. REG) RS NAT
w - -
= =] C. G. Kurrus, Jr., E. St. Louis, T11 APR 5 1982 LD,
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose mname is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___ =

working under my personal supervision.

Student Slgn% ci/l_ﬂ_,ue_, W

Signature of Student Embalmer
W ol ceRUL T D, Lol . Wwol

Licensed Embalmer No.3:|-62
O S I O S Y T NN Address__E. St. Iouis, Illincis

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). e e

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

* » v - - .




